
A
lmost 83 per cent of 
the landlocked Hima
layan kingdom of 
Nepal consists of hilly 
regions and snow

capped mountains. Its climate ranges 
from the sub-tropical T erai, part of the 
plain of the River Ganges, through the 
temperate Hills (some 300 to 3,000 
metres above sea-level) to the per
petual snow of the mountains (higher 
than 3,000 metres). 

Nearly 18.8 million people live in 
the plains and valleys, but the harsh 
terrain is one factor that puts Nepal 
low in the list of the world's poorest 
countries, with an average per capita 
income of only US $160. The rainfall 
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is unevenly distributed, and there are 
many micro-climates. 

The country's economy depends 
basically on farming. Indeed, 90 per 
cent of the population are engaged in 
the agriculture sector which, together 
with forestry, produces more than 80 
per cent of the total industrial raw 
material. Agricultural products account 
for 68 per cent of the total export 
earnings. 

Nepal's health system provides facil
ities at the national, regional, district 
and local levels. At the national level 
is the Ministry of Health with its vari
ous divisions and units, which frames 
policies on all aspects of health 
development. 

WHO/SfARO 

The country faces a wide variety of 
health hazards, many of which are 
the outcome of ignorance and illit
eracy among the general populace. 
This is particularly true of the high 
rates of maternal and child mortality 
- a problem which is widespread 
throughout South Asia. According to 
Or Fred T. Sai, president of the 
London-based International Planned 
Parenthood Federation (IPPF), about 
a quarter of a million women in South 
Asia die eveJY year in pregnancy and 
childbirth - that is, 650 women a day. 

In the absence of accurate statistics, 
it is difficult to cite just how many 
women die in such circumstances in 
Nepal, but we may consider it to be 
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Scenically spectacular, the harsh 
terrain of Nepal - the landlocked 
Himalayan kingdom -makes it hard for 
health personnel to reach all the people 
in need. Right: Vitamin A deficiency is a 
leading cause of blindness in children -
yet it can be prevented. 

higher than the average for the region 
as a whole. This is why a programme 
of safe motherhood has been initiated 
in Nepal - part of a global initiative to 
reduce maternal deaths by fully one 
half by the year 2000. 

So far, the main emphasis has been 
on vaccination against tetanus . 
However, one of the country's well
identified public health concerns is 
Vitamin A deficiency. This is a leading 
cause of blindness in children and is 
responsible for one-third of bilateral 
blindness (affecting both eyes) among 
pre-school children. This problem is 
particularly concentrated in the 
T erai, and in the hills of the west and 
far west. 

High morta&ty rates 
A major programme to combat the 

problem involves the distribution of 
Vitamin A capsules through the 
government-run health posts. Several 
non-governmental organizations are 
also active in this field, such as the 
SEVA Foundation, Save the Children, 
the Christoffel-Blindenmission, Radda 
Barnen International and the Swiss 
Red Cross. Mortality rates are 
extremely high among children with 
potentially blinding Vitamin A defi
ciency, and in its milder forms it is 
likely to cause diarrhoea and respira
tory infections which again can lead to 
death. So far there is no specific 
national programme for controlling 
this condition. 

Although the Expanded Programme 
on Immunization (EPI) in Nepal has 
been propagating the idea of safe 
motherhood, including a health edu
cation programme aimed particularly 
at the women in the remote country 
areas, the structure does not lend itself 
to other aspects of maternal mortality 
such as Vitamin A deficiency. The 
present vaccination programme aimed 
at controlling tetanus may not be fully 
effective in controlling the high death 
rates among mothers and children in 
Nepal until other immunizable diseases 
and other health hazards are included. 

Since EPI, with its networking and 
infrastructure, has succeeded in 
working busily at the lowest level in the 
villages, it would seem appropriate to 
entrust this programme with the task 
of controlling Vitamin A deficiency as 
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well. Initially benefiting the rural areas, 
its effects could presently be expected 
to make themselves apparent at the 
national level. 

More funding needed 
Clearly a very careful study and 

analysis will have to be made in 
advance of such a move, not least 
because of the limited resources that 
exist within the EPI's total structure of 
operation. In order to operate on both 
fronts, further funding will be needed 
to ensure the smooth running of both 
the programmes without hindrance, 

and without interrupting EPI's present 
primary function, which so far has 
been found to work very satisfactorily. 

In my own view, the Vitamin A 
deficiency problem in the country 
deserves special attention. Ideally, it 
should be launched as a supplement
ary programme alongside the existing 
safe motherhood programme, if the 
childhood sickness and deaths arising 
from this deficiency are to be checked. 
Of course, including this additional . 
function would necessarily call for the 
provision of extra funds and essential 
manpower. • 
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